BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 
December 21, 1905. 

The President, Dr. Morton Prince, in the Chair. 


A Case of Meralgia Paraesthetica Accompanying Pregnancy. —This case 
was presented by Dr. Walton. The patient was a primipara in the fifth 
month. Pain and numbness in the outside of the thigh had been present 
for two weeks, practically disappearing when in the recumbent posture, 
but becoming very troublesome on walking. Moderate touch was not felt 
in the area supplied by the external cutaneous nerve. Pressure of the fetal 
head has been noted among the possible causes of this affection, but no 
attention seems to have been paid it in obstetrical literature. While it is 
possible that altered condition of the blood has something to do with the 
symptom, in this case it was evident that the mechanical pressure was the 
essential element; first, from its having appeared at the time when the 
uterus rises above the brim of the pelvis, and second, from its marked varia¬ 


tion according to the posture of the patient. 

Syringomyelia. —This second case was presented by Dr. Walton. A 
woman of forty-three who gave a history of sudden onset seven months ago 
of paralysis of all four extremities. Gradual recovery in the lower ex¬ 
tremities had followed, but there persisted numbness of the ulnar side of 
both hands (but not limited to distribution of ulnar nerve) with slight 
diminution of tactile and marked loss of pain and temperature senses, to¬ 
gether with atrophy and loss of power of the small muscles of the hands. 
This probably is one of the comparatively rare cases of syringomyelia with 
hemorrhage into the cavity, without prior symptoms of syringomyelia. 

Syringomyelia , or Occupation Atrophy. —This case was presented by 
Dr. Walton. A young woman of nineteen, who had worked for several 
years constantly, and with very long hours, at an employment which re¬ 
quired a constant repetition of a sliding movement with the fingers of the 
right hand over a bench with considerable force. Within the past year has 
appeared and increased, up to two months ago, a wasting of the small 
muscles of the hand (interossei, thenar and hypothenar), together with a 
very moderate numbness confined to a strip on the ulnar side of the forearm 
in which all forms of sensation are somewhat diminished. This region fre¬ 
quently came in contact with the bench at her work. Of late there has been 
some pain on the ulnar side of arm. There is no increase in the reflexes 
or other sign of disorder in the lower extremities. There is diminution of 
all forms of electrical irritability in the muscles of the hand, but no quali¬ 
tative change. There is slight weakness of the extensors of the wrist and 
fingers. The diagnosis lay between syringomyelia and a form of muscular 
atrophy resulting from over use; i. e., occupation atrophy. ..... £ 

Against syringomyelia was the presence of pain, the distribution 01 
numbness, its lack of dissociation and its moderate degree. Marked muscu¬ 
lar atrophy is apt to be postponed in syringomyelia till the sensory symp¬ 
toms have become marked and extensive. In favor of occupation atrophy is 
the limitation of wasting to the over-used hand. , 

The case reminds us of Edinger’s valuable contribution on the diseases 
of over-use in which there is “insufficient nutritive compensation of the 
katabolic loss which results from function.” These diseases he divides into 
those in which, through poison or embryological defect, the resistance of 
the nervous elements is so far lessened that the repair is insufficient to keep 
pace with the effects of ordinary usage, and into those into which the 
reparative tendency of normal nerve tissues is unable to keep pace with 
extraordinary usage. In the latter class he cites occupation atrophy. 

A Case of Myokymia— Reported by Dr. J. J. Putnam. The patient was 
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a young man of about eighteen, now under treatment at the Massachusetts 
General Hospital. 

... I he ° f *“ s disease consist in the fact that the muscles of both 
thighs and the left calf, and to a certain extent, also those of the shoulders 
and o± th-e abdomen, are in perpetual motion of such a sort that when the 
hand is placed over them the impression received is truly that of waves 
moving rapidly and irregularly underneath the skin. 

This affection had been present for about two months, having developed 
during convalescence after an operation for appendicitis 

„ a child . thi ? young man, who is of French-Canadian extraction, 

and is now a worker m the mills at Lawrence, was attacked with poliomyeli- 

* *’ Ie £ hlro wdh 5 > s left imperfectly developed. This fact is 

noteworthy, because the history exactly duplicates that of the case de¬ 
scribed by Williamson and published in the Lancet several years ago. 

His muscular contractions are not painful, nor is there anv disturbance 
of electrical reactions of the affected muscles or of the sensibility of the skin 

In some of the reported cases the disorder has passed away after a 

nfTZ f 0r S +°if ter T e ’ u , sual 'y. a number of months, but an adequate mode 
of treatment has not yet been discovered, although the efforts hitherto made 

toxemia * 10 " ^ addreSSed t0 the ovfrcomingof somesupp^d 

,_ H3 ; Pn0t i? has been resorted to in this case, and perhaps with 

some benefit, though this cannot yet be positively affirmed. 

The Coming of Psychasthenia.— This paper was read by Dr. Blumer and 
will be published in the Journal. umcr ' ana 

alreadvS n ?I d nr 0 ^ ht *?* might be Y 6 ' 1 f® ^phasize the warning 
already given in Dr Blumer s paper; namely, of the danger lying in the 

too general use of the term “psychasthenia.” Whenever in psychiatry a 
new name has been assigned to a group of clinical phenomena, a little more 
sharply defined than heretofore, there has been always a tendency toward 
an over use of the new term. As an example of this we have seen in 
America the excessive and illegitimate use of the term “dementia prscox " 
We are subject to the same temptation in the use of the word “Psychasthenia ” 
especially since the group of symptoms which has been described under that 
name is a common feature of many, if not all, of the ordinary psychoses, es- 
Pf cla . y ra their beginning stages. Dementia prsecox, manic-depressive 
insanity and general paralysis have frequently in their earlier stages symp¬ 
toms which can be hardly differentiated from psychasthenia. The speaker 
mentioned a case in which the earliest symptoms were those of the psychas- 
alone; y-f obsessions, phobias, tics, etc. A slight sluggishness 
of the pupils was all to indicate possible existence of a serious organic 
disease; nevertheless, now, after three months, the patient presents an un- 
mistakable picture of general paresis. 

On the other hand, looking at various mental and nervous disturbances 
m the light of the description given of psychasthenia is often of surprising 
value. I he professional palsies, writer’s cramp, etc., are in a large maj ority 
of cases when looked at from this side, merely cases of psychasthenia, ac- 
compamed with, phobias, obsessions, sentiments d’incompletude and shame 
and dissatisfaction in- an habitual occupation. Thus, the case described by 
Janet of the man who was unable to sit in a chair for more than a very 
brief space of time, was really a professional neurosis; and in the same way 
m the case presented by Dr. Prince, of the man who was seized with a 
spasm as soon as he took his razor in his hand was very probably nothing 
more than the result of combination of phobias and obsessions. 

Dr. J. J. Putnam said that the only serious contribution that he could 
make to the subject of Dr. Blumer’s interesting paper was to call attention 
to the need of recognizing the fact that the group of patients whom we 
have hitherto classed as neurasthenics are apt to present peculiarities of 
bodily structure out of proportion to the gravity of the mental symptoms, 
and that this, coupled with the fact that neurasthenia cannot justly be con- 
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sidered as the parent of the graver psychoses in spite of many statements 
to the contrary, justifies the recognition of that designation as indicating a 
special class of cases. He agreed with Dr. Knapp that it is not proper to 
lay too much stress upon the mental symptoms of neurasthenics, at least 
without recognizing that these symptoms often arise in a strictly logical 
manner. 

Dr. Walton coincided with the reader regarding the constitutional men¬ 
tal element in so-called neurasthenia. Even before Dana’s excellent con¬ 
tribution on this subject they had become accustomed in the Neurological 
Department of the Massachusetts General Hospital, under the influence of 
Dr. Putnam, to group these cases under the term psychoneurosis. As a 
result, neurasthenia has almost disappeared from the records. If a term is 
needed to replace it the one whose claims have been so ably presented by 
Dr. Blumer deserves consideration, but Dr. Walton was not convinced that 
it should be at once accepted. If, for example, psychasthenia is intended 
to apply particularly to the ideo-obsessive class, in which mental spasm is 
quite as prominent a feature as mental asthenia, the choice did not seem a 
happy one. If, again, the word is not to be limited to a definite group, but 
is to include simple physical and mental exhaustion as well as the obses¬ 
sions, scruples and tics of the deviate, which do not necessarily imply ex¬ 
haustion or lack of vitality, psychasthenia offers no advantage over psycho¬ 
neurosis, but rather the disadvantage that it conveys a possibly misleading 
suggestion. 

It has been intimated that the word is intended to represent the first 
step in the lowering of mental energy, which precedes more profound and 
varied disturbance, but under it are included cases presenting in them¬ 
selves a profound and complete type of disorder; namely, the confirmed 
hypochondriacs. It seems going far afield to regard such conditions as 
preliminary to general paralysis. 

It is doubtless true that psycho-neurosis is a very inclusive term, but it 
is at least open to no misconstruction, and Dr. Walton hesitated to displace 
it on his records until its subdivisions are better defined and more appro¬ 
priately named than at present. 

Dr. Courtney considered that this Society was very much indebted to Dr. 
Blumer for a characteristically charming piece of English, and for a clear- 
cut presentation of the semiologic aspect of what Janet has so well termed 
an “abaissement du niveau mental”; in other words, of psychasthenia. If 
he had correctly understood the misgivings of the speakers who have pre¬ 
ceded him as to the descriptive adequacy of the term, psychasthenia he 
would say that such misgivings are superfluous. Psychasthenia, as he 
interpreted it, is meant to cover that peculiar syndrome of fears, obsessions, 
tics, mental crotchets, doubts, interrogations, etc., which marks the first step 
downward from the level of normal mental health. This psychasthenic 
state may be recovered from, the normal level of mental health regained; it 
may persist as a clinical entity, or it may simply serve as a point of depar¬ 
ture for any one of the well-known forms of psychosis. The factor which 
mainlv determines the issue in any given case is, to his way of thinking, 
heredity. 

Dr. Knapp said that the juxtaposition of the titles “The Partial Passing 
of Neurasthenia” and “The Coming of Psychasthenia”—a sort of “Le roi 
est mort, vive le roi,” suggests the demise of an old and valued friend—but 
yet he was not wholly ready to give up neurasthenia. Mere names are of 
less importance than theologians, metaphysicians and lawyers claim, and 
he would not contend particularly in behalf of neurasthenia as against 
psychasthenia, were it not that the latter word implies certain doctrines 
which are erroneous. If applied generally, as is so often done, although the 
present speaker has avoided that even, it implies that neurasthenia has a 
psychical basis and a psychical origin. This is often not the case. Neuras¬ 
thenia is a fatigue neurosis, and many of its symptoms, as Fleury has 
shown, are purely physical, and have no psychical character. There are 
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wko a . re slm P J y born tired,” and in many instances 
huf fh^ S = C ? fu ‘"vestigation, even daily intercourse, can discern nothing 
^f J f VT P ° mS °V a ‘ lgue i easy exhaustion and incapacity for protracted 
n ° S 'r? of obsession, questionings, scrupulosity, phobia or other 
ZfnfT y - lu ° ther cas ? s a P ho bia may develop secondarily as a 
'-°J a L 6a , knes i-‘ he P atlent is conscious of his inability to perform 
some act and dreads the consequences of failure. 

^^ S J ChaSt ^ nia 1S £ ur ! :hermore objectionable, as it implies conditions of 
mental weakness or fatigue, whereas these morbid conditions of fear and 

exhausdon m but d as Ve i°m “♦ predi ?P osed without any real weakness or 
anofac P * ental P erversion > akln to the delusions of the par- 

«■ «^ r * Kna PP attempted to show some years ago that many of these mor- 

persorfs^and^ he' <d!n ^ Were ° f c l ommon occurrence in healthy 

^ he s} } 0 ™ ed ^ ow » in one case, the fear of a height increased 

mon occurence -I WOrk Hypochondriacal idea S g are of com 
Mm, l ’ they r'devdop frequently as a result of the disturbing symp¬ 

toms and weakness of neurasthenia, but in other cases they may develop de 

Dr Elliot f ° rm and f ° rm ° ne man ‘Station of paranS as 

Ur. iilliot showed years ago in a paper read before this Society 

■ ! e ia gnosis of neurasthenia is often made carelessly, and the term is 

tIT< f substitution nf“T d l tWn * ****** cannot be abandoned 

i ne substitution of psychoneurosis” would be a diagnostic help but it 

PP y t0 , e . very disease of the nervous system and save the’trouble 
of making any diagnosis at all. It would be more all-embracing than the 
alienists stand-by, dementia praecox. The prognosis is not a^wfys depen 
"P°n the seventy of the symptoms. The cases with miW symptoms 
are sometimes very obstinate. The reason for this is not clear taTit «r- 
[ amy '? not due 1 to bad heredity. The data as to defective heredity are so 
uncertain and the former teachings are so much in need of thorough 
scientific investigation that we can, make few claims in regard to it ? 

Dr. Cowles said that the subject of Dr. Blumer’s paper was exceedingly 
interesting, and timely in its harmony with the present tendency to func- 

/^ n fL‘i 1 0nCe ‘ ?t,0nS °S P athol °Sy- Some present remember well when it was 
the fashion in psychiatry to discover new disease-entities with new names 

nhvctTl'T 16 Vl6WS Wer j h r d of the essential importance of heredity and 
physical degeneracy, and of structural explanations, that are likely to be- 
understood. Such a change toward the study of functional 
modifications, as Dr Blumer indicates, appears to be coming in psychiatry 

™ Jn h h T 46 ™ tenden ^ t0 the Fetation of “disease-forks’- Was antid- 
pated by Gnesinger in his recognition of the essential unity of melancholia 
and mania, and his use of those terms descriptively as designating “states 
of mental depression and states of mental exaltation.” The acceptance 
? r ,i e P e ‘i? S vlews . m regard to “maniacal-depressive” insanity, as a dis¬ 
tinct though composite “disease-form,” shows the same tendency. It is in 
a- at Jf ne , ts conception of psychasthenia has a special in¬ 
terest. His studies of the minor and apparently diverse psychoneuroses 
during the past fifteen years have had great influence, though it has not 
been especially felt in psychiatry until recently. The general and special 
insufficiency that he finds to be the common fact in all these phenomena 
and describes as psychasthenia, has associated with it another significant 
fact; he shows that there is a regular gradation of reductions of functional 
power from the smaller to the greater losses of efficiency. This principle 
of reduction being fundamental to Janet’s conception, it is important also 
to note that his conclusions were based upon psychological analysis While 
psychasthenia represents the psychological aspect of the insufficiency it is as 
he says, at the same time neurasthenia; psychasthenia on the mental side 
represents neurasthenia .on the physical side. In this way, with better un¬ 
derstanding, neurasthenia is becoming more and more merely a descriptive 
term for a wide range of conditions of nervous weakness; no wonder that 
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its early significance as a disease-entity is passing. It is sharing the fate of 
melancholia and mania; all these words, including psychasthenia, being no 
longer names of diseases in their proper meaning, have their descriptive 
sense best expressed by the adjectives psychasthenic, neurasthenic, etc. 

Psychasthenia, it seems to Dr. Cowles, is a useful and welcome addition 
to the vocabulary of psychiatry; in its use there is a definite recognition of 
a functional conception of the conditions of psychical phenomena. While 
there can be no psychosis without a neurosis, nor psychasthenia without 
neurasthania, and though neither of these is a disease, yet the word psychas¬ 
thenia as a formal designation of what we knew before, gives a new and 
important significance to the purely psychical aspects of modifications of 
mental function as symptoms. It means, as a common fact, that all psychi¬ 
cal functions may manifest insufficiency in Janet’s sense of the word 
psychasthenia. The importance to psychiatry of this principle that psychical 
insufficiency always has a neurasthenic basis is shown in its ap¬ 
plication to the functional insanities; in these insane psychoses, if the 
mental symptoms are all considered as psychasthenic reductions of efficiency 
representing a neurasthenic physical basis, then the essential unity of the 
conditions of all these functional phenomena appears. Their differentiation 
into named symptom-complexes would no longer be required nor consume 
time and labor, and melancholic and maniacal states could be consistently 
regarded and described as always fundamentally both psychasthenic and 
neurasthenic. This would simplify the whole conception of functional in¬ 
sanity, and make consistent its many “states” and “forms” as manifesta¬ 
tions of various degrees of reduction of physiological integrity. 



